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and, therefore, cannot practise her profession, it forces that school either 
to raise its standard or go begging for applicants. The law has raised 
the standard as the minimum measure for hospitals and the hospital has 
improved the training for the nurses in order to get its work done 
rather than abolish the school. 

The personal and professional standing of every nurse who comes 
into the state is looked up, and the personal and professional standing 
of her vouchers and of her hospital. I wish to thank most cordially the 
secretaries and the superintendents of hospitals and the secretaries of 
other states who have helped us in enforcing our law by answering 
these letters. I have a very lively notion of what trouble it is to a 
very busy superintendent to answer the letters, but her doing so has 
meant helping to enforce the registration law. 



VISITING OBSTETRICAL SERVICE IN MANILA 

By CONSUELO GLORIA 
Graduate of St. Paul's Hospital Training School for Nurses 

Visiting obstetrical nursing was introduced in Manila in April, 
1910, by the College of Medicine and Surgery, University of the 
Philippines, through the initiative of Dr. William B. Musgrave, for the 
benefit of the poor women, who were dying, because of the practices of 
ignorant midwives ; for the decrease in infant mortality, which is greater 
in Manila than any other city of the world; and for the purpose of 
furnishing material for the proper education of students of medicine 
and of nursing. 

This service is considered to be one of the important undertakings of 
the American Government in the Philippines and as a result of its work 
more women have been confined in hospitals than during the preceding 
three centuries of Spanish rule. Most of the Filipino people have the 
midwifery customs and spirit, and when we consider the methods of 
these women it is surprising that the custom has been allowed to con- 
tinue. However, in spite of the crude and dirty method of these mid- 
wives, the poorer classes of women in the Philippines having always been 
attended in their confinement by them, cling to their old customs, and 
can rarely be persuaded to accept the services of an educated and ex- 
perienced obstetrical nurse in her stead. On one occasion, shortly after 
the visiting obstetrical department was started, we were called by a 
patient's neighbor to assist a very bad case of placenta praevia, in which 
the woman was bleeding profusely. The patient was alone, lying on the 
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floor in the house, her only companions being a pig and two cocks. There 
was no basin or even water with which to wash our hands. We begged 
and tried to get her to come to the hospital, but unfortunately she re- 
fused us obstinately and at first refused to be attended by us, for she 
insisted that we were killing people. Then she said to us, " I lire in 
midwifery's help and I will die in midwifery." At last, however, we 
persuaded her to allow us to take care of her. Then we proceeded to do 
the best we could under the awful condition in her home, and by the 
help of Providence the patient recovered without having any infection. 

Midwifery in the Philippines has been in practice since the days of 
our earliest ancestors, and the same customs are passed on from gen- 
eration to generation, and are still practiced by most of the poor people, 
especially in the provinces. Most of the midwives are mean, unclean, and 
ignorant old women, who have had experience in delivering one or two 
cases only. There are men also, who act as midwives, I myself saw two 
of them practicing midwifery. Midwives are paid very poorly and some- 
times get only a chicken or a bunch of bananas for their work. They 
believe in many superstitions, one of which may interest you a little. 

A pregnant woman's mind always is worried and confused for it is 
believed that at nights in nipa houses the "asuang" goes under the 
houses and tries to eat the fetus in the mother's abdomen. When the 
" asuang " is nearest to the pregnant woman, a bird called " tic-tic " 
announces its coming by singing many times " tic-tic," so that the 
victim may prepare for her fate. In most houses is found the " buntot- 
pagui." They say that it is used for whipping the " asuang " to terrify 
him. Some people put a lamp under the house, so that they may see the 
coming of the " asuang." When the patient is near to full term the 
midwife puts garlic to her axilla, and other folds of the body for it is 
thought to be an enemy of the " asuang," on account of its characteristic 
odor. When the pregnant woman goes out to the fields at night, she 
hangs her hair down, because it is thought that the " asuang " fears the 
hair. She is not allowed to eat much rice, for it is believed that this 
practice makes the abdomen large and the baby will be born covered with 
excess vernix caseosa. 

" Asuang " is a Tagalog name given to an imaginary human being, 
who is credited with having eaten the liver or body of a human being. 
This is a very real superstition to many of the old people, and to some 
of the young people, till a few years ago. The characteristics of the 
" asuang " are: (l)It goes without clothes. (2) Puts oil in its axilla as its 
symbol. (3) It can transform itself into any animal, except the sheep. 
Its custom is to fly at nights watching for pregnant women. 
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During labor the midwife puts a very tight binder around the 
patient's waist for the purpose of easing her breathing and to increase 
the strength of the uterine contractions. She rubs the folds of the 
patient's body with some cocoanut oil mixed with crushed garlic, which 
has been passed over fire, and gives her as much food as possible; such 
as basa-basa, a Tagalog word for rice cooked with plenty of water. She 
examines the patient internally without any preliminary antiseptic pre- 
cautions, not even washing her dirty hands. 

In the first stage of a labor a forcible downward pressure over the 
fundus is made by the midwife, who at the same time utters words 
calculated to expel the fetus at once, even though it is not yet time for 
the delivery to take place. This practice when carried to extremes, often 
is the cause of bad cases of prolapse of the uterine cervix. The 
parturient is given a decoction of spices, mainly canela, a native plant 
bark, which is supposed to increase uterine contraction, and her hair is 
knotted up by the midwife with a handkerchief. 

The child is delivered under a dirty covering, for it is believed if air 
should come in contact with the internal genitalia it will be crazy. 

If, at the end of five minutes after the child is born, the placenta is 
not expelled, the midwife pulls the cord, which sometimes breaks, and 
the placenta remains inside the uterus. I can recall cases in which the 
mother was dying of the bleeding, when we arrived, as a result of this 
practice. 

During the puerperium, the parturient is told not to drink cold 
water but warm water, or some decoction of zarzaparilla. She is not 
allowed to nurse the baby during the first four days. The midwife gives 
a douche once daily with a decoction of guava leaves, which is an 
astringent, but the patient is not allowed to take a bath, until the 
fortieth day after the delivery, when she is given a full bath of tea made 
from the leaves of " sampaloc," a native tree commonly known through- 
out the islands. In some towns leaves of twelve kinds are used in the 
bath, each variety having its meaning, such as happiness, good fortune, 
etc. . . . The parturient is allowed to walk around the day following 
confinement. Many of our patients, delivered in their homes and care- 
fully instructed, are found at the next day's visit to be up and washing 
the baby's diapers. It is necessary to repeat our instructions again and 
again, with much patience and smiles in order not to antagonize the 
patients, their friends, and relatives. 

The baby's cord is cut by the midwife without any regard to asepsis. 
The cord is cut long enough to reach the baby's mouth, because it is be- 
lieved that by this means it will be lucky and will have good fortunes 
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and that food never will be lacking. Some midwives use bolos for 
cutting the cord under the belief that by this practice the baby will be 
a warrior. Some do not use a sharp instrument, but sever the cord by 
burning it in the light of the candle. The cord is dressed with Chinese 
paper or any old cloth with a hole cut in the middle for the insertion of 
the stump. The cord dressing is powdered with tobacco ashes, or ashes 
of the cocoanut shell, or ashes from the kitchen stove. 

The baby is not allowed to take the colostrum of the mother, but is 
given instead honey, tied up in a round cloth, shaped in the form of a 
nipple which it sucks. When the baby has hiccough the mother makes 
a kind of ball of some threads from his diaper. This ball is stuck on 
its forehead with saliva and is considered an infallible cure for this 
affection. In spite of the superstitions and bad practices of the mid- 
wives our work is beginning to be appreciated by these poor women, for 
many of them, who have had the assistance of the department in one 
confinement, call us again for their next. When once they have become 
accustomed to our nursing they cannot say enough in its praise. 



EYE EXAMINATION, TREATMENT AND OPERATION 

Br HENRY GLOVER LANGWORTHY, M.D. 

Lecturer on Diseases of the Eye, St. Joseph's Mercy Hospital Training School 
for Nurses, Dubuque, Iowa 

(Continued from Volume XII, page 1017.) 
OCULAR THERAPEUTICS 

Cycloplegics. — Cycloplegics are agents which cause paralysis of the 
ciliary muscle. A cycloplegic always produces dilatation of the pupil as 
well as placing the muscle of accommodation at rest. Atropine sulphate 
one per cent., the alkaloid of belladonna, is the most commonly employed 
mydriatic and cycloplegic. The effect lasts for a week to ten days. 
This drug is often used for examining the eyes of children for glasses, 
as well as in the treatment of ulcer of the cornea, scleritis, iritis, etc. 
Atropine should never be used in glaucoma. Homatropine hydrobromate 
one per cent, resembles atropine in its action (cycloplegic) but is not as 
strong. It is the one preparation used most extensively during exam- 
ination for errors of refraction in all adults under forty years of age. 
The effects of homatropine last from thirty-six hours to forty-eight hours 
so that the patient cannot read during this period. 



